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They conclude as follows (italics theirs) : 

It seems safest, therefore, to base thetr clinical practice 
on the expectation that anticoagulants may increase 
somewhat the frequency and severity of hemorrhage, 
particularly intracardiac hemorrhage and may increase 
the risk of myocardial rupture and hemopericardium with 
cardiac tamponade. Alertness on the part of the clinician 
and good management of anticoagulant therapy can mini- 
mize these risks. Therefore the physician using anticoagu- 
lants should not only supervise such therapy with care but 
also should be equipped for the clinical recognition and 
treatment of cardiac tamponade and other hemorrhages 
both in and outside the heart. 
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SPECIAL ARTICLE 


PARENS PATRIAE 
The Sovereign Power of Guardianship 
C. C. Cawley 


SHARON, MASSACHUSETTS 


ARK Twain, vacationing in the mountains near 
Vienna, one evening fell over a 75-foot cliff. 
He lay at the bottom, “an incoherent series of com- 
pound fractures,” until he was by good luck “found 
by some peasants who had lost an ass.” These car- 
ried him to the nearest farmhouse and summoned 
the only available aid, a lady from Boston, summer- 
ing nearby, who was a “Christian Science doctor.” 
She sent back word that there was nothing the mat- 
ter with him, that his pains were a delusion, that she 
would now give him “absent treatment’ and that 
she herself would come in the morning. After the 
lady’s visit Mark Twain in desperation engaged a 
horse doctor, who after horse-wise diagnosis applied 
“energetic measures” and restored him to health. 
One cold winter evening of that same period, a 
friend of mine, then a boy, with a chum “‘iced” a sled 
run on their New England hillside. The following 
morning the friend’s first wild descent ended with a 
crash and a broken leg. After helping to carry him 
home my friend returned to his own home, where 
he reported to his parents how his companion’s fa- 
ther, a Christian Scientist, had refused his offer to 
run for a doctor, and instead was “demonstrating” 
over the boy, who lay on his bed screaming with pain. 
My friend’s father, enraged, enlisted two sizeable 
neighbors and a doctor. They entered the boy’s house, 
and, while the others held the father prisoner down- 
stairs, the doctor went upstairs and properly set the 
boy’s leg. This done, the party marched out again. 
Granted that Mark Twain, suz juris, — in his own 
right, — was free to submit himself at his own risk to 
any mode of ministration he chose and granted that 


society did not then, and does not now, countenance 
the forthright action of my friend’s father, still, re- 
garding children’s welfare, the state in its role of 
parens patriae firmly asserts its right to interfere to 
some extent with the rights of parenthood and of re- 
ligion. It is well established that a parent who, owing 
to religious conviction, denies his sick child necessary 
medical aid commits a misdemeanor, and that, if the 
child consequently dies, the parent is liable for man- 
slaughter. 

Rubenstein’ lists the leading English, Canadian and 
United States decisions on this point as follows: Reg. 
uv. Senior (1899), in which a father, a member of the 
faith-healing “Peculiar People,” was convicted of 
manslaughter after his nine-month-old infant died of 
diarrhea and pneumonia without medical care (7 of 
his 12 children had already died under similar cir- 
cumstances*) ; Rex v. Lewis (1903), in which a Chris- 
tian Scientist father was convicted of manslaughter 
after his six-year-old son, treated only by a “demon- 
strator,’ died of diphtheria*; and People v. Pierson 
(New York, 1903), in which a father, a member of 
the faith-healing “Christian Catholic Church,” was 
convicted of a misdemeanor after his sixteen-month- 
old daughter died of catarrhal pneumonia after a 
month of whooping cough, all the time without medi- 
cal care. As often noted the record in this case shows 
all the elements necessary for a manslaughter convic- 
tion to have been clearly present.® 

But what satisfaction is it to society to punish the 
father after the child is dead? Even the cruel God 
of Israel, after testing Abraham’s faith, stopped him 
from sacrificing his son Isaac.° Must civilized men, 
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today, look helplessly on until after a fanatical parent 
has completed the sacrifice of his innocent child upon 
the altar of his religion? 

Rhoda and Darrell Labrenz had been childhood 
sweethearts in Dalton, Wisconsin. Around 1950 they 
joined the Jehovah’s Witnesses sect and with their 
first child, Kit, moved to Chicago. Cheryl Linn was 
born in Bethany Hospital on April 11, 1951. It soon 
appeared that Cheryl had an Rh blood condition that 
threatened her life, but her mother, twenty-year-old 
Rhoda Labrenz, refused to consent to a blood trans- 
fusion: 


We feel that we would be breaking God’s command- 
ment, also destroying the baby’s life for the future, not 
only this life, in case the baby should die and breaks the 
commandment, not only destroys [stc] our chances but also 
the baby’s chances for future life. We feel it is more im- 
portant than this life. 


Dr. Herman N. Bundesen, health commissioner for 
the city of Chicago, called in the child’s father, Dar- 
rell (who was twenty-five years of age), and warned 
him of the seriousness of the child’s plight and of the 
need for immediate action. The reply was as follows’: 


The sanctity of the blood is a thing we cannot tamper 
with. Everybody knows that blood is the life force and 
we do not have control of life. Only Jehovah has that. 
Transfusion, which is a form of drinking or eating blood, 
is forbidden to us who are Jehovah’s Witnesses.® 


Tuesday noon, April 17, a conference was held in 
the Family Court with the first assistant State’s At- 
torney, the head of the Brief Department, the chief 
administrator of the Family Court and others. The 
problem was to decide what action could be taken 
and how quickly to prevent what seemed to be the 


inevitable death of six-day-old Cheryl Linn in a 


few hours. 

The statutes were examined. Section 95 of the 
Criminal Code makes it unlawful for any person hav- 
ing the care or custody of any child willfully to cause 
or permit the child to be injured or placed in such 
a situation that its life or health may be endangered. 
The Family Court Act provides (Section 95) that the 
court may, when the health or condition of any child 
found to be dependent, neglected or delinquent re- 
quires, order the guardian to place the child in a 
public hospital or institution, which will receive it for 
like purposes, without charge to the public authorities. 
As against this, Article II, Section 3 of the Illinois 
Constitution of 1870 provides that “the free exercise 
and enjoyment of religious profession and worship, 
without discrimination, shall forever be guaranteed.” 
It was believed that if action was forced a constitu- 
tional defense would be interposed. Still, the same 
section of the Constitution provides, “But the liberty 
of conscience hereby secured shall not be construed 
to dispense with oaths or affirmations, excuse acts of 
licentiousness, or justify practices inconsistent with the 
peace or safety of the State.” 

The course decided upon was that a petition should 
be filed in the Family Court alleging the child to be 
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dependent because she was without proper parental 
care and guardianship, and to set a hearing for the 
following morning. A probation officer quickly pre- 
pared the petition. The State’s Attorney placed a 
squad car and a police officer at his disposal until 
all persons concerned had been located and served. 
At 4 o'clock he returned the completed summons to 
the clerk’s office. A subpoena was served on the at- 
tending physician at the hospital. The Health Com- 
missioner was notified. Nothing more could be done. 

At the opening of court on the following morning, 
Darrell and Rhoda Labrenz, red-eyed and distraught, 
each with a Bible in hand, sat in the second row fac- 
ing the Honorable Robert Jerome Dunne, presiding 
judge of the Family Court. The case had been given 
wide publicity in every local newspaper; a battery of 
cameras and sound recorders was set up, and reporters 
swarmed outside the courtroom. The matter was 
promptly called up for hearing. Motions for a con- 
tinuance and for dismissal as contrary to the Con- 
stitution were taken under advisement. The trial 
proceeded. 

A health-department pediatrician gave his expert 
conclusion: “Without a transfusion, I will say ab- 
solutely, this child cannot live; or, if it should, could 
not live without permanent brain injury.” His chief, 
Health Commissioner Herman Bundesen, backed him 
up: ““The one chance this baby has is to get a trans- 
fusion.” Another expert testified that the child’s red- 
cell count had dropped from the normal 5,000,000 
at birth to 1,950,000 and added, “Time is being lost 
now. There cannot be any further delay.” 

To each parent the state’s attorney put only one 
question: “Will you now agree to a transfusion?” 
Both refused. ‘My religious teachings forbid it,” the 
father said adamantly.® 

At the conclusion of the hearing, which took less 
than an hour, the motions under advisement were 
overruled. Colonel Harry Hill, chief probation of- 
ficer, was appointed guardian, with the right to con- 
sent to necessary blood transfusions. An emergency 
ambulance was waiting at the courthouse. The trans- 
fusion apparatus had already been set up at Michael 
Reese Hospital. There, not a minute was wasted in 
giving 60 cc. of blood to Cheryl. Within forty-eight 
hours her red blood cells seemed to be winning the 
battle. She continued to improve. Within three days 
she was out of danger. | 

On May 4 the State presented a further petition 
to Judge Dunne, mentioning the infant’s improved 
condition and asking for a modification of the guard- 
lanship order. After the hearing an order was en- 
tered retaining guardianship but releasing Cheryl from 
the hospital into the custody of her parents, with the 
provision that the child was to be examined by a 
doctor every two weeks until June 15, when the judge 
promised to inquire into the facts again and to make 
whatever further orders were necessary. At home 
Cheryl continued to make progress. Medical reports 
submitted to the judge at the two subsequent hear- 


The New England Journal of Medicine 
Downloaded from nejm.org at UNIV OF UTAH ECCLES on June 28, 2016. For personal use only. No other uses without permission. 
From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society. All rights reserved. 


896 


ings were even more reassuring. On June 29 a final 
order was entered releasing Chery! Linn from guard- 
ianship. 

The case was brought to the Supreme Court of 
Illinois on a writ challenging the propriety of the 
action of the Family Court of Chicago — that 1s, the 
circuit court of Cook County — on constitutional 
grounds. The Court first of all ruled against the 
State’s contention that the case was now moot and 
should be dismissed because the blood transfusion had 
been administered, the guardian discharged and the 
proceedings dismissed. Although recognizing this gen- 
eral rule the Court pointed out that a well recognized 
exception exists when the issue presented is of sub- 
stantial public interest. 


We find that the present case falls within that highly 
sensitive area in which governmental action comes into 
contact with the religious beliefs of individual citizens. 
Both the construction of the statute under which the trial 
court acted and its validity are challenged. In situations 
like this one, public authorities must act promptly if their 
action is to be effective, and although the precise limits 
of authorized conduct cannot be fixed in advance, no 
greater uncertainty should exist than the nature of the 
problems makes inevitable. In addition, the very urgency 
which presses for prompt action by public officials makes 
it probable that any similar case arising in the future 
[one did arise, in January, 1954] will likewise become 
moot by ordinary standards before it can be determined 
by this court. For these reasons, the case should not be 
dismissed as moot. 


Did the lower court lack jurisdiction because the 
child was not a “neglected” or “dependent” child 
within the meaning of the statute? 


So far as here pertinent, the statute defines a dependent 
or neglected child as one which “has not proper parental 
care.” The record contains no suggestion of any improper 
conduct on the part of the parents except in their re- 
fusal to consent to a blood transfusion. And it is argued 
that this refusal on the part of the parents does not show 
neglect, or a lack of parental care. Neglect, however, is 
the failure to exercise the care that the circumstances 
justly demand. It embraces willful as well as uninten- 
tional disregard of duty. It is not a term of fixed and 
measured meaning. It takes its content always from spe- 
cific circumstances, and its meaning varies as the con- 
text of surrounding circumstances changes. The question 
here is whether a child whose parents refuse to permit a 
blood transfusion, when lack of a transfusion means that 
the child will almost certainly die or at best will be men- 
tally impaired for life, is a neglected child. In answering 
that question it is of no consequence that the parents 
have not failed in their duty in other respects. We enter- 
tain no doubt that this child, whose parents were de- 
liberately depriving it of life or subjecting it to permanent 
mental impairment, was a neglected child within the 
meaning of the statute. The circuit court did not lack 
jurisdiction. 


Were the parents merely exercising their right to 
avoid the risk of a proposed hazardous operation, a 
choice not indicative of a lack of proper parental care? 
To this proposition the Court gave a short answer: 
‘The facts here disclose no such perilous undertaking, 
but, on the contrary, an urgently needed transfusion 
— virtually certain of success, if given in time — with 
only such attendant risk as is inescapable in all the 
affairs of life.” 

Does the Juvenile Court Act, as held to be appli- 
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cable, deprive the parents of freedom of religion and 
of their rights, as parents, in violation of the Four- 
teenth Amendment to the Constitution of the United 
States and of section 3 of article II of the Constitution 
of Illinois? 


Because the governing principles are well settled, this 
argument requires no extensive discussion. Concededly, 
freedom of religion and the right of parents to the care 
and training of their children are to be accorded the 
highest possible respect in our basic scheme. But “neither 
rights of religion or rights of parenthood are beyond limi- 
tation” [quoting Prince v. Mass. and referring to Reynolds 
v. U.S. and Jacobson v. Mass.]. Indeed, the early deci- 
sion in the Reynolds case, upholding a Mormon’s convic- 
tion for bigamy against the defense of interference with 
religious freedom as guaranteed in the first amendment, 
leaves no doubt about the validity of the action here 
taken. The following language of that opinion is of par- 
ticular interest: ‘‘Laws are made for the government of 
actions, and while they cannot interfere with mere re- 
ligious belief and opinions, they may with practices. Sup- 
pose one believed that human sacrifices were a necessary 
part of religious worship, would it be seriously contended 
that the civil government under which he lived could 
not interfere to prevent a sacrifice? Or if a wife religiously 
believed it was her duty to burn herself upon the funeral 
pile of her dead husband, would it be beyond the power 
of the civil government to prevent her carrying her belief 
into practice?” | 


Finally, did the trial court commit prejudicial error 
in excluding from evidence the religious magazine, 
Awake? 


The contention is without merit. Except as it might 
bear upon the good faith of the parents’ belief in the 
Scriptural prohibition against blood transfusion, it was in- 
admissible as hearsay. And since the sincerity of the par- 
ents’ religious beliefs was not questioned, the exclusion of 
the magazine was not error. 


The Court accordingly affirmed the judgment of 
the circuit court of Cook County.’° | 

That was in November, 1951. Afterward, a peti- 
tion was filed for a writ of certiorari in the United 
States Supreme Court returnable to the October, 
1952, term of the Court. On October 13, 1952, the 
Family Court was notified by the clerk of the Supreme 
Court in Washington that the writ had been denied. 
And so it ended. 7 

Janet Lynn Morrison, the day after she was born 
in Kansas City, in 1952, showed symptoms of erythro- 
blastic anemia, with extreme jaundice and a perilously 
dropping blood count. There was no known remedy 
except blood transfusions, for which her Jehovah’s 
Witness father refused consent. A complaint accord- 
ingly was filed in Juvenile Court, and the Labrenz 
type of procedure afterwards followed. On appeal 
the Missouri court reaffirmed the stand of the Illinois 
Supreme Court. Regarding the child’s right to life, 
the court went back to cite the Declaration of Inde- 
pendence, and concerning the state’s rightful role of 
parens patriae went back a great deal farther and 
quoted Aristotle.** 

On January 14 and 15, 1954, papers across the 
country carried the story of Chicago’s second Jehovah’s 
Witness case. Thomas Grzyb, Jr., was born there on 
January 6, with a very serious throat condition. The 
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father, Thomas Grzyb, twenty years of age, when told 
that his baby’s life depended upon immediate blood 
transfusions, said “Our belief won’t allow it. It’s bet- 
ter to have a dead baby without the blood than a liv- 
ing baby with the transfusion.” At a preliminary 
hearing on January 13, the Grzybs were urged by the 
judge, because of the baby’s critical condition, to 
waive their legal right to delay the full hearing by one 
day. They refused. “If the baby dies,” said the eight- 
een-year-old mother, Barbara Grzyb, “that is God’s 
will. I have no fear. The blood won’t make any dif- 
ference. I am not going to hand him over to the 
court until I have to. The judge doesn’t care what’s 
in the Bible.”?* There was no alternative to setting 
the hearing for the following morning. And that night, 
just after midnight, the baby died. Said Thomas 
Grzyb, afterward, “We want more children. But if 
such a thing happens again, and if I am called a 
murderer, that is God’s will. I am sorry the child 
died. But if it is God’s will that a life be taken, it 
must be taken.”’® No criminal action was brought 
against the parents. What was the use? 


In none of these 3 cases was “faith healing” in- 
volved. The parent was not attempting to employ 
some substitute for medical skill in an effort to save 
the child’s life. Indeed, these cases uniformly demon- 
strate an incredible disregard for the life of the child, 
an utter determination to adhere to a religious com- 
mandment regardless of whether the child lives or 
dies. It does not appear to be an outrageous violation 
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of civil rights and “freedom of conscience” for the 
state to have police power to declare such a child 
neglected and thus to save its life. It was well said, 
in a recent case concerning distribution of religious 


pamphlets by a Jehovah’s Witness child: 


The right to practice religion freely does not include 
liberty to expose the community or child to communicable 
disease or the latter to ill health or death .. . Parents may 
be free to become martyrs themselves. But it does not fol- 
low they are free, in identical circumstances, to make 
martyrs of their children before they have reached the 
age of full and legal discretion when they can make that 
choice for themselves.14 


I am happy to be able to append some information 
just received that today Cheryl Linn Labrenz 1s liv- 
ing a normal life with her parents, and is a fine, 
healthy child. 
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Acetylcholine. The presence of acetylcholine with- 
in nerve cells is generally accepted as essential for the 
propagation and synaptic transmission of nerve im- 
pulse in most of the peripheral nervous system. Also, 
many accept this role for acetylcholine in the brain. 
The chemical is thought to affect the permeability of 
the cell membrane separating the high intracellular 
potassium concentrations from the high extracellular 
sodium concentrations. More specifically, free acetyl- 
choline is thought to foster membrane repolarization 
and to restore the intracellular and extracellular ionic 
concentration gradients that have been neutralized 
during the transmission of a nerve impulse.*’ Ex- 
cessive amounts of free acetylcholine applied to the 
cortex induce epileptic activity. A major portion of 
acetylcholine in the cell is present in the “bound” or 
inactive form. The “free” or active form with which 
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it is in dynamic equilibrium is rapidly destroyed by 
the enzyme cholinesterase.’® 

Potassium. In nerve tissue, high concentrations of 
potassium are maintained within the cell by an active 
process that requires energy (as pointed out below). 
Escape of intracellular potassium ions accompanies 
the passage of nerve impulse.** Increasing the con- 
centration of potassium or decreasing that of sodium 
outside the cell diminishes neuronal excitability, re- 
gardless of the manner in which the concentration 
gradients are lowered. Colfer and Essex demon- 
strated that a redistribution of electrolytes of cerebro- 
cortical neurons with a decrease of potassium and an 
increase of sodium followed experimentally induced 
seizures in animals.’ 

Glutamic acid. Terner, Eggleston and Krebs’® 
found that glutamic acid or its derivatives, glutamine, 
gamma-amino-butyric acid and aspartic acid can be 
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